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¥ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

4/19/2016

m IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), /AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

A\

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

_EAPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WA;/ED, subject to
certificate holder in lieu of such endorsement(s).

PRODUCER

Two Lincoln Centre

Arthur J. Gallagher Risk Management Service

:I\

&‘ﬁéﬁ” PESTSURE CERTIFICATES

Must have

PHONE . 800-326-6203

| Fax N°72-663-6258

()

5420 LBJ Fwy. Suite 400 endorsement(s) to | adbress: PESTSURECERTS@AJG.COM
Dallas TX 75240 meet the contract INSURER(S) AFFORDING COVERAGE / NAIC #

; insurer A :Old Republic Insurance Company 24147
INSURED reqUIrementS insurer B : XL Insurance America, Inc. / 24554
DEWEY SERVICES, INC. BRANCH NO. 14 |Address should ol NSURER C - /
DBA DEWEY PEST CONTROL ] — /
939 EAST UNION STREET match what you  [imsurer0: —gn G H "o e 70 the 1
PASADENA CA 91106-7214 have on file INSURERE : AM Best number

INSURERF : start date ‘ I

COVERAGES CERTIFICATE NUMBER: 734665856 / REVISION NUMBER:

THIS IS TO BTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH
INDICATED. LLLBTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY

FAID CLAIMS.

INSURED NAMED ABOVE FOR THE POLICY PERIOD
OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

ADDL[SUBR| POLICY EFF POLICY EXP
iy TYPE OF INSURANCE IN D POLICY NUMBER (MM/DD/YYYYW/{MM/DD/YYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY Ly T Mwzv305322 10/1/2015 1 10/1/2016 | EAcH OCCURRENGE $2.000,000
; ] 13 DAMAGE TO RENTED N
CLAIMS-MADE OCCUR N Policy #'s should match PREMSES (e ovminrence) | B100,000
corresponding endorsement MED EXP (Any one person) | $5,000
- ‘ 12 PERSONAL & ADV INJURY 3&2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: |Aggregate IS dOUble the occurence % GENERAL AGGREGATE $¥|,000,000
X | poLicY hRO: Loc PRODUCTS - COMP/OP AGG &IA,OO0,000
OTHER: $ \
1
A" [ AUTOMOBILE LIABILITY (vl 38305323 101/2015 1 10/1/2016 | GOMBINER SINCLELIMIT gl 000 pgoeI” OCC
E— T . 1 . 18
X | ANy auTO Satisfies all lines Additional Insured & BODILY INURY (Perperson) | $ | |meet or
X | Ags™" | X TRGTSETE Waiver of Subrogation BODILY INJURY (Por accident)| § |_|ay capds
7 X NON-OWNED PROPERTY DAMAGE $
| 2 | HIRED AUTOS AUTOS boxes are marked (Per accident) contract
$
B | X | UMBRELLALIAB | X | oocur < (Y} Tusoooess7oLi15A 10/1/2015 | 10/1/2016 | EACH OCCURRENGE $1,000,pgg AUITEITI ent
EXCESS LIAB || ; o 12
cuamswaoe] —{Must match the Commercial General Liability HATE $1,000,000
DED ‘ ‘ RETENTION $ oy $
A |WORKERS COMPENSATION 211\ C30568300 1/1/2016 1/1/2017 RER OTH-
AND EMPLOYERS' LIABILITY YIN @ X ‘ STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
If ,d ib d
D%SSSCRISPS'I(Z{bﬁ lg]F %FPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
ALL LOCATIONS & OPERATIONS. ADD'L INSURED COVERAGE IS PROVIDED BY FORM #CG 2010 (04/13).'_S|EE ATTACHED.

22
RE: AGREEMENT NUMBER ANARC-91059-002-06/21. < |Contract/Agreement reference [

County of Riverside, its Agencies, Districts, Special Districts, and Departments, their respective directors, officers, Board of Supervisors,
employees, elected or appointed officials, agents, or representatives are named as Additional Insureds. Contractual Liability is included on
the General Liability Policy. Waiver of Subrogation applies in favor of the Additional Insureds.

CERTIFICATE HOLDER

CANCELLATION

County Department
Attn:
Address

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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